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Background:  Cardiopulmonary resuscitation (CPR) is the most important component of “chain of survival” for out of hospital cardiac arrest 
(OHCA) patients. Unfortunately, rates of bystander conventional CPR (Con-CPR) comprising of chest compression and ventilation remain low, partly 
due to complexity and reluctance to provide mouth ventilation. Recent studies have suggested chest compression only CPR (CC-CPR) may have equal 
or better outcomes.
Methods:  We undertook a metaanalysis to compare these methods of CPR. A literature search yielded 2 RCCTs, 5 prospective and 2 retrospective 
studies. A total of 15,874 patients enrolled in 9 studies were included (3,963 in CC-CPR and 11,911 in Con-CPR groups). The outcomes were 
analyzed using a random effects model for endpoints including survival to admission, discharge and at 1 month after arrest. Neurological status at 
last follow up was also compared.
Results:  There was no statistically significant difference between the two CPR methods. The odds ratios (OR with 95% confidence intervals) for 
CC-CPR vs. Con-CPR with regards to survival to admission, to discharge, and at 1 month were similar {1.00(0.88, 1.13), 1.32 (0.97, 1.79) and 1.24 
(0.96, 1.60)} respectively. OR for survival with good neurological status was 1.46 (0.96, 2.22).
Conclusions:  In patients with OHCA, CC-CPR results in comparable survival and neurological outcomes to Con-CPR. CC-CPR may improve 
willingness of lay rescuers to provide CPR and thereby increase survival for cardiac arrest patients.
